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35 Question #: 31 
- 1D: 38635 Assuming the absence of stability information, what is the beyond-use-date of the compound 0.2% 
| Boece nifedipine in 1% petrolatum where the expiry date of the nifedipine powder is June 15, 2023, and the expiry 


date of the petrolatum is November 2024? Assume that today’s date is June 1, 2023. 


5 


5 Pag question 
(sen ieee Select one: 
30 days from the date the compound was made * 
November 2024 X% 
Six months from the date the compound was made * 
June 15, 2023 V 


TOPIC: Community Pharmacy Management 


Finish review LEARNING OBJECTIVE: 


To learn about the differences between expiry dates and beyond-use dates for non-sterile compounded 
medications. 


BACKGROUND: 


The beyond-use date is the date after which a non-sterile compounded medication cannot be used. These 
dates are set out by NAPRA and based on stability data, amongst other factors. Since non-sterile compounds 
are to be used for a short period of time, the factors that go into determining a beyond-use date are 
different from that of an expiry date set by a manufacturer for a drug. Whenever the expiry date of an 
ingredient is shorter than the recommended beyond-use date, the expiry date would be used as the beyond- 
use date of the compounded mixture. In this example, due to the short expiry date of the nifedipine powder, 
the beyond-use date is June 15, 2023, instead of the typical 6-month expiry date that would have otherwise 
been appropriate for this non-aqueous formulation. 


RATIONALE: 


Correct Answer: 


© June 15, 2023 - The beyond-use date cannot be later than the expiry date of any ingredient used in 
the compound. Since the nifedipine powder expires first, this is the correct option. 


Incorrect Answers: 


* 30 days from the date the compound was made - This applies to water-containing topical or semi- 
solid formulations (if the active ingredients did not expire first). This compound does not contain 
water and would not fall under this category. 


e November 2024 - This is incorrect, as the nifedipine powder expires before this date. 


* Six months from the date the compound was made - This would be correct if the expiry dates of 
the ingredients were not before the recommended beyond-use dates set by NAPRA for non-aqueous 
formulations. 


TAKEAWAY/KEY POINTS: 


In the absence of stability information, beyond-use dates are helpful in determining how long a patient may 
use a prepared non-sterile compound. If any ingredient expires prior to this date, then it would be used as 
the date following which the patient should not use the compound. 


REFERENCE: 


[1] Guidance Document for Pharmacy Compounding of Non-Sterile Preparations. NAPRA. 
https://www.napra.ca/wp-content/uploads/2022/09/NAPRA-Mdl-Stnds-Pharmacy-Compounding-Nonsterile- 
Preparations-Guidance-EN-June-2018-CLAR-Jan-2022, pdf. 


The correct answer is: June 15, 2023 


Question # 32 


1D: 3637 


Not answered 


Question #: 33 


ID: 58646 
Not answered 


Hag 


You work at a clinic in a metropolitan area. You notice that a patient receiving diazepam 5 mg from 
another clinic you worked at is currently at the counter with a diazepam prescription. You had 
dispensed the diazepam for this patient from your other pharmacy 4 days ago. 


The most appropriate initial action that you should take is: 


Select one: 
Do not dispense the drug, write "not filled" on the prescription and stamp with the pharmacy name %8 
and phone number 
Call the police regarding the misuse of a targeted substance * 


Tell the patient that he is addicted and confiscate the prescription until you have discussed it with  % 
the physician 


Discuss your concerns with the patient and tell them you need to contact the physician Y 


TOPIC: Practice Setting (Management) 
LEARNING OBJECTIVE: 

To identify proper procedures for poly-pharmacy/multi-doctoring. 
BACKGROUND: 


The question is asking for the most appropriate initial step. You should discuss your concerns with the patient 
to get an explanation and to let them know you will be contacting their physician before dispensing. If the 
patient is not agreeable to this plan then it is appropriate to not fill the prescription. You should write "not 
filled" on the prescription, along with a pharmacy stamp or contact details. Physicians need to be contacted 
regarding multi-doctoring and you have the authority to share information with them since you and the 
physician are both within the "circle of care.” 


RATIONALE: 
Correct Answer: 


(Option #4): If the patient is not agreeable to the plan to contact the physician before the drug is dispensed 
then you should write "not filled” on the hard-copy of the prescription, along with a pharmacy stamp and 
phone number and return the prescription if requested; and contact the physician after the patient has left. 


Incorrect Answers: 


(Option #1): Refusing to fill is an acceptable option but is usually the second step. The question is asking for 
the most appropriate initial step. Physicians need to be contacted regarding multi-doctoring. 

(Option #2): The police do not need to be involved since this is not a forgery. Rather, this is an instance of 
multi-doctoring and poly-pharmacy. 

(Option #3): Remember communication skills are important to build a relationship. Consider using language 
that is more empathetic and related to providing patient care. 


TAKEAWAY/KEY POINTS: 


It is best to have a neutral attitude when investigating these issues and gather as much information as 
possible as this may be a simply lost supply issue. If the second prescribing physician is not aware or was not 
told of the lost supply, it is recommended not to fill the second amount. 


REFERENCE: 


[1] Ontario College of Pharmacists. The Narcotics Monitoring System (NMS) and Opioid Maintenance 
Treatment (Methadone and Buprenorphine). https://www.ocpinfo.com/library/practice- 
related/download/Narcotics%20Monitoring%20System.pdf 


The correct answer is: Discuss your concerns with the patient and tell them you need to contact the physician 


Which of the following counselling points is important to mention to a patient regarding the proper disposal 
of injectable products? 
Select one: 

Dispose of used needles in a sharps container and return to the pharmacy once it is full V 

Dispose of used needles in the garbage can with other waste products % 

Dispose of used needles by returning them to the pharmacy in their original packaging * 

Return used needles to the doctor's office for disposal X 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To learn about the use of sharps containers. 


BACKGROUND: 


Proper disposal of used medications helps protect staff members, patients and their family members, and the 
environment. When counselling patients about their injections, discussing the proper disposal of used 
needles and providina them with a sharps container is essential. Used needles should not be placed in the 


Question #: 34 


garbage as this can potentially cause needlestick injuries, damage the environment, cause harm to pets or 
children and increase the chances of diversion. Patients should be instructed to place used needles in this 
container and return it to the pharmacy once it is full. Not all doctor's offices accept patient returns of 
medications, and so the pharmacy is the best place for the patient to return used needles in an appropriate 
sharps container. 


RATIONALE: 


Correct Answer: 


* Dispose of used needles in a sharps container and return to the pharmacy once i 
Provide patients with a sharps container whenever they are started on an injectable medication. 
Ensure that patients are instructed to place their used needles in this container and return it to any 
pharmacy for a free replacement. 


Incorrect Answers: 


* Used needles should not be placed in the garbage can with other waste products - Used needles 
should not be placed in the garbage as this can potentially cause needlestick injuries, damage the 
environment, cause harm to pets or children and increase the chances of diversion. 


Dispose of used needles by returning them to the pharmacy in their original packaging - To 
protect staff from the possibility of experiencing needlestick injuries when handling patient returns of 
needles, instruct patients to return their used needles in a sharps container. 


Return used needles to the doctor's office for disposal - Not all doctor's offices will accept patient 
returns of medications, including needles. It is best to place used needles in a sharps container and 
return it to your local pharmacy. 


TAKEAWAY/KEY POINTS: 


Provide patients with a sharps container when they are started on an injectable medication or when they 
return a full container. 


REFERENCE: 


[1] Safe Storage and Disposal of Medications. Institute for Safe Medication Practices Canada (ISMP Canada). 
https://ismpcanada.ca/wp-content/uploads/ISMPCSB2018-06-StorageDisposal.pdf. 

[2] Returning Medical Sharps. Health Products Stewardship Association (HPSA). 
https://healthsteward.ca/consumers/returning-medical-sharps/. 


[B] Sharps Disposal. Stericycle. https://www.stericycle.ca/en-ca/solutions/medical-waste-disposal/sharps- 
waste. 


TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To learn about the use of sharps containers. 

BACKGROUND: 

Proper disposal of used medications helps protect staff members, patients and their family members, and the 
environment. When counselling patients about their injections, discussing the proper disposal of used 
needles and providing them with a sharps container is essential. Used needles should not be placed in the 
garbage as this can potentially cause needlestick injuries, damage the environment, cause harm to pets or 
children and increase the chances of diversion. Patients should be instructed to place used needles in this 
container and return it to the pharmacy once it is full. Not all doctor's offices accept patient returns of 
medications, and so the pharmacy is the best place for the patient to return used needles in an appropriate 
sharps container, 

RATIONALE: 

Correct Answer: 

(Option #1): Provide patients with a sharps container whenever they are started on an injectable medication. 
Ensure that patients are instructed to place their used needles in this container and return it to any pharmacy 
for a free replacement. 

Incorrect Answers: 

(Option #2): Used needles should not be placed in the garbage as this can potentially cause needlestick 
injuries, damage the environment, cause harm to pets or children and increase the chances of diversion. 
(Option #3): To protect staff from the possibility of experiencing needlestick injuries when handling patient 
returns of needles, instruct patients to return their used needles in a sharps container. 

(Option #4): Not all doctor's offices will accept patient returns of medications, including needles. It is best to 
place used needles in a sharps container and return it to your local pharmacy. 

TAKEAWAY/KEY POINTS: 

Provide patients with a sharps container when they are started on an injectable medication or when they 
return a full container. 

REFERENCES: 


[1] Safe Storage and Disposal of Medications. Institute for Safe Medication Practices Canada (ISMP 
Canada). nttps://ismpcanada.ca/wp-contentuploads/ISMPCSB2018-06-StorageDisposal pat. 


[2] Returning Medical Sharps. Health Products Stewardship Association (PSA). htps:/healthsteward.ca/consumers/returning-medical- 
sharps/. 


[B] Sharps Disposal. Stericycle. nttps:i/wwwstericycle.ca/en-ca/solutionsimedical-waste-disposal/sharps-waste. 
The correct answer is: Dispose of used needles in a sharps container and return to the pharmacy once it is full 


Ip: 58641 
Not answered 


Flag question 
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Question #: 35 


1D: 52331 
Not answered 


Flag question 


JU is an 89-year-old male who comes into your clinic to discuss a new medication change his 
cardiologist has made. You understand JU is becoming increasingly frustrated with how many pills he 
has to take every day. He tells you he uses a weekly medication dosette to organize his medications. 


Which of the following options may be in JU's best interest? 


Select one: 
Medication dosette * 
Reducing all PRN’ medications that are dosed multiple times a day to once a day * 
Weekly blister packaging Y 


Removing all PRN medications from his dosette and placing them into vials % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To identify processes to increase medication adherence. 


BACKGROUND: 


Medication adherence is crucial for patients to get the most benefit out of their prescribed medications. A 
few tools exist to increase medication compliance and reduce stress and frustration associated with a 
complex medication regimen. Medication dosettes are usually plastic rectangles with spots for each day of 
the week. Patients take medications out of the supplied vials from the pharmacy and place them in dosettes. 
With multiple administrations per day, some patients may use two or three dosettes throughout the day. 
Another option is blister packaging. Most pharmacies create these for patients and in this way, help to 
alleviate any stress or frustration that may be involved with organizing medications. These packages are 
organized by week and have separate slots for 4 times of the day (e., morning, lunch, dinner, bedtime). PRN 
medications may be challenging with blister packs and are often kept in vials. Asking patients about blister 
packs and educating them on a simpler method of medication reminders may relieve some stress and 
frustration. 


RATIONALE: 
Correct Answer: 

e Weekly blister packaging - Blister packaging can reduce the stress of optimal medication adherence. 
Incorrect Answers: 


e Medication dosette - JU is already using a weekly medication dosette. 


* Reducing all PRN medications that are dosed multiple times a day to once a day - Medication 
use reductions may be beneficial but this can only be done with a full medication review and 
communication with the prescriber(s). 


+ Removing all PRN medications from his dosette and placing them into vials - JU uses a dosette 
and may already be doing this for PRNs. We do not know enough about his medication regimen to 
assume this will ease his stress. 


TAKEAWAY/KEY POINTS: 

Blister packs are weekly medication pill packs that help to decrease the stress of organizing medications and 
also aid in improving medication adherence, 

REFERENCE: 


[1] Tips to Prevent Medication Errors with Your Blister Pack. ISMP Canada. 
https://safemedicationuse.ca/newsletter/downloads/201510NewsletterV6N8BlisterPack.pdf. 


The correct answer is: Weekly blister packaging 


Which of the following populations has healthcare services insured through the Federal Government? 


Select one: 
Seniors X 
Federal inmates Y 
All Veterans X. 
Foreign Diplomats X 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
- Z 


aih 


Question #: 36 


1p: 59481 


Not answered 
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BACKGROUND: 


The Federal Government is in charge of setting national healthcare principles. Under the Canada Health Act, 
provinces and territories must abide by these 5 core principles in order to receive federal funding. Provinces 
and territories use these funds to help administer healthcare services. Almost all residents in these provinces 
and territories are covered by the services offered in their province/territory, There are a few select 
populations that are covered by the Federal Government. 


These groups include: 
© First Nations people living on reserves 
© Inuit 
* Serving members of the Canadian Armed Forces 
* Eligible veterans 
© Inmates in federal penitentiaries 


* Some groups of refugee claimants 


RATIONALE: 
Correct Answer: 


Federal inmates - Federal inmates receive healthcare coverage and services directly from the federal 
government. 


Incorrect Answers: 
© Seniors - Seniors are covered under the provincial/territorial health plans. 


* All Veterans - Only eligible veterans receive healthcare coverage and services directly from the federal 
government. 


* Foreign Diplomats - Foreign diplomats are not covered under the Federal Government. 


TAKEAWAY/KEY POINTS: 
Federal inmates receive healthcare coverage and services directly from the federal government. 
REFERENCE: 


[1] Government of Canada. Canada's Healthcare System. https,//www.canada.ca/en/health- 
canada/services/health-care-system/reports-publications/health-care-system/canada.html. 


[2] The Public Service Health Care Plan. Who is eligible for coverage. http://vww-pshep.ca/managing-my- 
coverage/who-is-eligible-for-coverage.aspx. 


The correct answer is: Federal inmates 


A hospital carries pantoprazole sodium as per its formulary. A physician orders pantoprazole magnesium, but 
the dispensing pharmacist switches it to pantoprazole sodium. What policy is responsible for this switch? 


Select one: 


A. Auto-Substitution Policy ¥ 
B. Pantoprazole Salt Policy % 

C. Interchangeable Policy * 

D. Pharmacy Policy % 

E. Proton Pump Inhibitors Policy % 


TOPIC: Pharmacy Management 


RATIONALE: 
Correct Answer: 


* Auto-Substitution Policy - All hospital pharmacies have an Auto-Substitution Policy. This policy has a 
list for therapeutically interchangeable drugs. If a physician orders a drug that is not on the hospital's 
formulary (i. hospital does not carry the drug), then it is automatically substituted to the 
therapeutically equivalent drug that is available on formulary according to this policy. 


Incorrect Answers: 


* Pantoprazole Salt Policy - This is not a policy that is found in every hospital. There is another answer 
available that refers to a policy found in every hospital. 


* Interchangeable Policy - This is not a policy that is found in every hospital. There is another answer 
available that refers to a policy found in every hospital. 


e Pharmacy Policy - This is not a policy that is found in every hospital. There is another answer 


Question #: 37 


1D 53177 


Not answered 


Question #: 38 


1D: 58653 


Notanswered 


avaliable tnat reters to a policy touna in every nospiral. 


* Proton Pump Inhibitors Policy - This is not a policy that is found in every hospital. There is another 
answer available that refers to a policy found in every hospital. 


The correct answer is: Auto-Substitution Policy 


Which of the following drugs is considered a schedule III drug? 


Select one: 
Insulin glargine ® 
Amlodipine * 
Ferrous fumarate X 
Lactulose Y 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 


To understand drug scheduling in Canada. 


BACKGROUND: 


After a drug has been authorized for sale by Health Canada, the National Association of Pharmacy Regulatory 
Authorities (NAPRA) receives a drug scheduling submission from a pharmaceutical company. An expert 
advisory committee known as the National Drug Scheduling Advisory Committee reviews the submissions 
received by NAPRA and makes drug scheduling recommendations within the National Drug Schedules (NDS) 
program. 


This program consists of 3 schedules and 4 categories of drugs. Schedule | drugs require a prescription for 
sale and are stored in the dispensary. Schedule Il drugs require professional intervention from the pharmacist 
prior to sale, but no prescription is required, Schedule III drugs must be sold in a licensed pharmacy, but may 
be located in the self-selection area and also do not require a prescription. Unscheduled drugs may be sold 
from any retail outlet without professional supervision. 


RATIONALE: 
Correct Answer: 

e Lactulose - Lactulose is classified as a Schedule III drug as per NAPRA. 
Incorrect Answers: 


* Insulin glargine - This agent is not classified as a Schedule III drug. 


* Amlodi 


e - This agent is not classified as a Schedule Ill drug. 


© Ferrous fumarate - This agent is not classified as a Schedule Ill drug. 


TAKEAWAY/KEY POINTS: 

Schedule | drugs require a prescription for sale and are stored in the dispensary. Schedule Il drugs require 
professional intervention from the pharmacist prior to sale, but no prescription is required. Schedule Ill drugs 
must be sold in a licensed pharmacy, but may be located in the self-selection area and also do not require 
prescription. 

REFERENCE: 


[1] National Association of Pharmacy Regulatory Authorities. Drug scheduling in Canada - general overview. 
https://napra.ca/drug-scheduling-canada-general-overview. 


The correct answer is: Lactulose 


National Association of Pharmacy Regulatory Authorities (NAPRA) Unscheduled (U) drugs: 


Select one: 
Can only be sold with professional intervention prior to sale X 
Require a prescription for sale in Canada X 
Do not require a prescription, but must be sold at a pharmacy * 


Can be sold from any retail outlet ¥ 


TOPIC: Community Pharmacy Management 


Question #: 39 


1D: 58651 
Notanswered 
Flag question 


LEARNING OBJECTIVE: 
To understand the National Association of Pharmacy Regulatory Authorities (NAPRA) schedules 


BACKGROUND: 


The National Association of Pharmacy Regulatory Authorities (NAPRA) is a regulating body that recommends 
drug schedules based on the risk to the public and the requirement for pharmacist intervention. Schedule | 
drugs require a prescription for sale and must be signed and released by a pharmacist. Schedule II drugs do 
not require a prescription but require professional intervention by a pharmacist before a sale and should not 
be accessible by the public. Schedule Ill drugs do not require a prescription, and these can be accessible and 
visible to the public but must only be sold within a pharmacy where a pharmacist can answer patient 
questions. Unscheduled (U) drugs can be sold without professional supervision from any retail outlet as the 
labelling is considered sufficient for self-selection and safety. 


RATIONALE: 
Correct Answer: 


* Can be sold from any retail outlet - Unscheduled drugs can be sold without professional supervision 
in any retail store because the labelling is considered adequate to ensure safety. 


Incorrect Answers: 


* Can only be sold with professional 
drugs. 


tervention prior to sale - This describes NAPRA Schedule II 


* Require a prescription for sale in Canada - Medications requiring prescriptions describe NAPRA 
Schedule I drugs. 


* Do not require a prescription, but must be sold at a pharmacy - This describes Schedule Ill drugs 
that do not require a prescription but need to be sold in a self-selection area of a pharmacy. 


TAKEAWAY/KEY POINTS: 


NAPRA Unscheduled (U) drugs can be sold in any retail outlet as the labelling is considered sufficient for self- 
selection and safety 


REFERENCE: 


[1] National Drug Scheduling Process. NAPRA. https://www.napra.ca/national-drug-schedules/national-drug- 
scheduling-process/. [2] What Are the National Drug Schedules (NDS)? NAPRA. 
https://www.napra.ca/national-drug-schedules/national-drug-schedules-program/what-are-the-national- 
drug-schedules-nds/. 


The correct answer 


‘an be sold from any retail outlet 


You are working in a busy dispensary with several pharmacy assistants and one registered pharmacy 
technician on duty. At a particular moment, a patient is requesting a minor ailments assessment, another 
patient is waiting to be counselled on a new prescription for metformin, and the phone rings shortly 
afterwards with a doctor on the line looking to call in a new prescription for amlodipine. You also need to 
check several new prescriptions for patients who are waiting in the clinic. Which of the following tasks can 
you delegate to the registered pharmacy technician? 


Select one: 
Ask the pharmacy technician to check the new prescriptions % 
Ask the pharmacy technician to perform the minor ailments assessment % 
Ask the pharmacy technician to speak to the doctor waiting to call in a prescription for amlodipine Y 


Ask the pharmacy technician to counsel the patient on their new prescription for metformin X 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify scopes of practice of pharmacy staff members. 


BACKGROUND: 


There are different scopes of practice for pharmacists, registered pharmacy technicians, and pharmacy 
assistants as set out by each province or territory. When staff members are able to perform duties in 
accordance to their full scope of practice, the pharmacy operates more smoothly and efficiently. In most 
jurisdictions, registered pharmacy technicians are able to receive new and repeat verbal prescriptions (not for 
controlled substances) and accept or send transfer prescriptions from other pharmacies (not for 
benzodiazepines and targeted substances). Registered pharmacy technicians may also perform independent 
technical prescription checks, perform tests on the tissue below the dermis and administer publicly funded 
vaccines if they have the necessary training. Clinical tasks such as prescribing (minor ailments, smoking 
cessation etc.), performing clinical checks on prescriptions, or providing clinical information during 
counseling falls within a pharmacist's scope of practice. The scope of practice for registered pharmacy 
technicians is unique to their profession and this does not apply to pharmacy assistants. 


RATIONALE: 


Question #: 40 


1D: 52312 


Notanswered 


Correct Answer: 


* Ask the pharmacy technician to speak to the doctor waiting to call in a prescri 
amlodipine - Registered pharmacy technicians can receive new and repeat verbal prescriptions (not 
for controlled substances) 


Incorrect Answers: 


* Ask the pharmacy technician to check the new prescriptions - While the pharmacy technician can 
perform independent technical prescription checks, they cannot complete the clinical tasks required to 
check the new prescriptions in their entirety. 


Ask the pharmacy technician to perform the minor ailments assessment - Minor ailments 
assessments and prescribing are not within the scope of practice for registered pharmacy technicians 


Ask the pharmacy technician to counsel the patient on their new prescription for metformin - 
While pharmacy technicians can provide information and education, they cannot provide clinical 
information to patients. 


TAKEAWAY/KEY POINTS: 


Receiving new and repeat verbal prescriptions from other health care providers (except for controlled 
substances) falls within a registered pharmacy technician's scope of practice and the pharmacist can delegate 
this task to them. 


REFERENCE: 


[1] Pharmacy Technicians’ Scope of Practice in Canadian Jurisdictions. NAPRA. https://www.napra.ca/wp- 
content/uploads/2021/12/NAPRA-Pharmacy-Technicians-Scope-of-Practice-in-Canada-Chart-2022-11- 
EN pdf. 


The correct answer is: Ask the pharmacy technician to speak to the doctor waiting to call in a prescription for 
amlodipine 


Which of the following drugs is NOT classified as a high-alert medication? 


Select one: 
Morphine % 
Rivaroxaban % 
Insulin lispro% 


Dapagliflozin ¥ 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 
To understand drugs that are classified as high-alert medications. 


BACKGROUND: 


A medication error, also known as a medication incident, is a mistake with a medication or a problem that 
could cause a mistake with medication. Generally, medication incidents are preventable and may include 
errors like receiving the wrong medication or wrong dose. Adverse drug reactions, also known as medication 
side effects, are unwanted negative effects that occur when drugs are used under normal conditions. Adverse 
reactions do not involve errors and generally cannot be prevented, unlike medication incidents. Medication 
incidents should be reported to Canadian Medication Incident Reporting and Prevention System (CMIPRS) via 
the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to Health Canada's 
Canada Vigilance Program. 


High-alert medications are defined as drugs that bear a heightened risk of causing significant patient harm 
when they are used in error. Medication incidents may or may not be more common with these drugs, but 
the consequences of an error are much more devastating to patients. Special safeguards should be employed 
with high-alert medications to reduce risk of errors and minimize harm. Strategies may include improving 
access to information about these drugs, limiting access, using auxiliary labels and automated alerts, 
employing redundancies, and standardizing the ordering, storage, preparation, and administration of these 
medications, Examples of high-alert medications include anesthetic agents (e.g. propofol, ketamine), IV 
antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight heparin, 
rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


RATIONALE: 


Correct Answer: 


* Dapagliflozin - This drug is not classified as a high-alert medication. 
Incorrect Answers: 
* Morphine - Examples of high-alert medications include anesthetic agents (e.g. propofol, ketamine), IV 


antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight 
heparin, rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


* Rivaroxaban - Examples ot high-alert medications include anesthetic agents (e.g. propotol, ketamine), 
IV antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight 
heparin, rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


* Insulin lispro - Examples of high-alert medications include anesthetic agents (e.g. propofol, ketamine), 
IV antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight 
heparin, rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


TAKEAWAY/KEY POINTS: 


High-alert medications are defined as drugs that bear a heightened risk of causing significant patient harm 
when they are used in error. Examples of high-alert medications include anesthetic agents (e.g. propofol, 
ketamine), IV antiarrhythmics (e.g. lidocaine, amiodarone), antithrombotic agents (e.g. low molecular weight 
heparin, rivaroxaban, argatroban, alteplase), chemotherapeutic agents, insulin, and opioids. 


REFERENCE: 


[1] Institute for Safe Medication Practices. High-Alert Medications in Acute Care Settings. 
https://www.ismp.org/recommendations/high-alert-medications-acute-list. 


The correct answer is: Dapagliflozin 
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